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Left ventricular hypertrophy (LVH) in pts with 
systemic hypertension (HBP) is associated with 
increased mortality. Although ventricular ectopy 
is more common in pts with HBP and LVH, a direct 
relationship between ectopy and survxval has not 
been established. Thus, we evaluated 32 
consecutive pts with and marked LVH (wall 
thickness > 16mm) us echocardiography and 
24-hour ECrmonitorinq (HOLTER). Pts ranged 
from aqe 20 - 86 years (mean 57): 19 (63%) were 
women, and 14 (37%) were men. All pts had 
normal systolic function (fractional shortening 
=35+1%1. Seven of the 32 Pts (21%) had 
venFricular tachycardla (VT') (3-15 consecutive 
beats on HOLTER) ; the remaining 25 (79%) had no 
VT. Pts with or without VT did not differ with 
regard to aqe, sex, Dlood pressure or cardiac 
dimensions. Five of the 32 pts (15%) died over 
a follow-up period of 12-15 months (mean 131, 
including one successful resuscitation. Age at 
time of death ranged from 49-83 years (mean 64). 
Three deaths occurred in the group of 7 et s 
with VT (4361, 
without VT conclusion, 
hypertensive Pts w1t.h marked LVH experience 
substantral mortality (15%) at one-year 
followup. However, the presence of VT appears 
to identify a subgroup of these Pts with 
particularly poor survival. 
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he effects of diurnal BP variations n:, LV mass in 
essential hypertension were assessed separately in 99 men 
omen with 24-h ~o~~nv~s~v~ ambulatory BP monito- 
echocardiogr Patients with average daytime 
ystolic and ic BP decreasing by less than 
g night (22 ere classified as nondippers; 
s were cless s dippers. Both among men and 
dippers and nondippers did not differ in several 
covariates possibly related to LV mass and nocturnal BP 
decline, including age, daytime BP and sleeping distur- 
bances uring ambuletory EP monitoring. In men. EV mass 
index as 
81m2 
115 g/m2 (95f CI: 104-126) in dippers and 116 
1060125) in nondippers (~4.0). and t!:e 
greva?ence of LV bypertrophy was 17Z and 222. res,oect:ve- 
ly (p-0.5). In wcmers. LV mass index EBS 92 g/m' (05: CI: 
6-38) in dir>Esr snd 112 g/m2 (952 CI: 101-122) in noz:- 
ippers (p=O.OCOb), and the prevalence of LV hypertropby 
wali 201 and 48I, retipectively [p=O.O013). In a multip:e 
average 24-h systolic and diastolic 
showed an independent relaticn to LV 
accounting for 282 of its variability 
(multiple r-=0.53), while age, body weight. average 2L-k, 
systolic BP and per cent reduction of systolic EP from 
ay to night wtre related to LV mass In 
omen 1 accounting %ot 5 sf its variability (multiple 
r = 0.74). These data suggest that a reduction of systa- 
lit or diastolic BP by more th&n 1C: from day to night. 
detected with noninvasive ambulatory BP monitoring. can 
result in a slower or inhibited development of LV hyper- 
trophy in ur,treated hypertensive women. but not in men. 
CE OF NIGHT 
HYPlxROPf3Y Di THE 
Iwacr Kuwa] UB) Tatsuo S~.lnkxawa, YasG!ko Suzuki I Sa+_OShl 
Hoshlno, KIzuku Kuramoto Tokyo tropolitan Gxiatric 
Hospital, Tokyo, Japan 
To assess the influence of pressure 
(BP) on left ventricular ) in the 
elderly, ambulatory BP was measured in 26 elderly 
hypertensive patients and Ii age-wtcheci normal con- 
trols (NC, 74.7 ~2~s). The ensive patients were 
divided into 15 wxth LVH( .7) and 11 without 
ur hour ambulatory BPS were 
30 minutes and divided into 
for analy- 
sis. M-mode echocardioqrap~y was before and 
after handgrip (HG) isometr'c exercise test. LVH 
defined as more than 130 g/m 3 of the LV mass index 
(LVMI). 
LVMI day SBP night SBP d-n SBP 
Hl 142.3+7.6*~ 152.2+13.7* 149.6+15.1 3.0+9.4* 
Hi! 124.4t4.2 
110.8:8.9 1 3 
151.3+15.1* 138.2920.1 1 f 1 3 NC 126.2T11.5 117.3zl5.6 1 13.0:16.0 
BP: systolic blood-Pressure 
8.OzlO.S 
d-xdifference between day and night * p~o.05 
Night SBP in Ml k&as sigrUficantly higher than l-I2 or NC. 
SBP difference F day and night in H 
significantly less with H2. LVMI was 
correlated with night SBP(r=0.44, pcO.01) than to 
average SBP(r=0.40) or HG SBP(r=0.371 or day 
SBP(r=0.26). 
In conclusion, blood pressure at night contribute 
most to the proqresslon of LVH in the elderly 
hypertensive patients. 
